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SECOND SUBSTI TUTE HOUSE BI LL 1015

State of WAshi ngt on 59th Legislature 2006 Regul ar Sessi on

By House Committee on Appropriations (originally sponsored by
Represent ati ves Campbel |, Morrell, Ski nner , Hanki ns, Si npson,
Schi ndl er and Chase)

READ FI RST TI ME 02/ 08/ 06.

AN ACT Relating to the reporting of infections acquired in health
care facilities; reenacting and anmendi ng RCW 70.41. 200; adding a new
section to chapter 43.70 RCW adding a new section to chapter 42.56
RCW creating a new section; and providing an effective date.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. The legislature finds that hospitals should
be inplenenting evidence-based neasures to reduce hospital-acquired
i nfections. The legislature further finds the public should have
access to data on outcone neasures regarding hospital-acquired
infections. Data reporting should be consistent with national hospital
reporting standards.

NEW SECTION. Sec. 2. A new section is added to chapter 43.70 RCW
to read as foll ows:

(1) The definitions in this subsection apply throughout this
section unless the context clearly requires otherw se:

(a) "Health care-associated infection® neans a localized or
system c condition that results from adverse reaction to the presence
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of an infectious agent or its toxins and that was not present or
i ncubating at the tine of adm ssion to the hospital.

(b) "Hospital" means a health care facility |licensed under chapter
70.41 RCW

(2) The departnent shall:

(a) Adopt guidelines and rules for the identification, tracking,
reporting, and release of information related to outcone neasures as
related to health care-associated infections acquired in hospitals. In
adopting these guidelines and rules related to health care-associ ated
i nfections, the departnment shall consider the recommendations of the
advi sory commttee established in (c) of this subsection as well as the
recommendati ons, definitions, and nethodol ogies, of the United States
centers for disease control and prevention, the centers for health care
research and quality, the centers for nmedicare and nedicaid services,
the joint conm ssion on accreditation of health care organizations, the
national quality forum the institute for health care inprovenment, or
ot her organi zations with recogni zed expertise in infection control or
quality inprovenent. The guidelines and rules shall establish criteria
for excluding data from reporting where a data set is too small or
possesses ot her characteristics that nake it otherw se unrepresentative
of a hospital's particular ability to achieve a specific outcone
measure. The guidelines and rules shall consider outcone neasures, for
an entire hospital or specified units, in the follow ng categories:

(1) Surgical site infections for sel ected procedures;

(11) Surgical antimcrobial prophylaxis;

(ti1) Qutconme neasures on ventil ator-associ ated pneunoni a; and

(tv) Central |line-associated, I|aboratory-confirmed bloodstream
infections in the intensive care unit;

(b) Publish an annual report on the departnent's web site that
conpares the hospital -acquired infection outconmes described in (a)(i)
of this subsection at each individual hospital 1in the state.
Conpari sons anong hospitals shall be adjusted to consider patient mx
and other relevant risk factors and control for provider peer groups,
when appropriate. The annual report shall disclose data in a format so
that no health information about any individual patient is released.
The departnent may respond to requests for data and ot her information,
at the requestor's expense, for special studies and anal ysis consi stent
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with requirenents for confidentiality of patient records and quality
i nprovenent information;

(c) Establish an advisory conmttee to make recommendations to the
departnment in the developnent of gquidelines and rules for the
col | ecti on, reporting, and release of information related to
hospi tal -acquired infections. The advisory commttee shall consist of
i nfection control professionals and epidemologists. In developing its
recomendations, the departnent shall consider the definitions,
met hodol ogi es, and practices of the United States centers for disease
control, centers for nedicare and medi caid services, joint comm ssion
for the accreditation of health care organi zations, and the institute
for health care inprovenent related to health care-associated
infections. The advisory commttee shall neet as often as necessary to
conplete its duties, but not less than three tines per year; and

(d) Report to the legislature in Novenmber 2008 regarding the
activities of United States centers for disease control, centers for
medi care and nedi caid services, joint conm ssion for the accreditation
of health care organizations, and the institute for health care
i nprovenent related to reporting hospital -acquired infections.

(3) Each hospital shall

(a) Collect information regarding health care-associated infection
outcone neasures for the categories identified in subsection (2) of
this section; and

(b) Prepare a report every three nonths and submt the reports to
the departnent. The collection and reporting of information shall be
performed in accordance wth the guidelines and rules of the
depart nent.

(4) Neither the reports submtted by hospitals to the departnent
under this act, nor any of the data contained in them are subject to
di scovery by subpoena or adm ssible as evidence in a civil proceeding.

Sec. 3. RCW 70.41.200 and 2005 c¢c 291 s 3 and 2005 ¢ 33 s 7 are
each reenacted and anmended to read as foll ows:

(1) Every hospital shall maintain a coordinated quality inprovenent
program for the inprovenent of the quality of health care services
rendered to patients and the identification and prevention of nedical
mal practice. The programshall include at |east the follow ng:
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(a) The establishnment of a quality inprovenent conmttee with the
responsibility to review the services rendered in the hospital, both
retrospectively and prospectively, in order to inprove the quality of

medi cal care of patients and to prevent nedical nmalpractice. The
commttee shall oversee and coordinate the quality inprovenent and
medi cal mal practice prevention program and shall ensure that

i nformati on gathered pursuant to the programis used to review and to
revi se hospital policies and procedures;

(b) A nedical staff privileges sanction procedure through which
credentials, physical and nental capacity, and conpetence in delivering
health care services are periodically reviewed as part of an evaluation
of staff privileges;

(c) The periodic review of the credentials, physical and nenta
capacity, and conpetence in delivering health care services of all
persons who are enployed or associated with the hospital;

(d) A procedure for the pronpt resolution of grievances by patients
or their representatives related to accidents, injuries, treatnent, and
other events that may result in clains of nmedical malpractice;

(e) The naintenance and continuous collection of information
concerning the hospital's experience with negative health care outcones
and incidents injurious to patients including health care-associated
infections, patient grievances, professional liability prem uns,
settlenents, awards, costs incurred by the hospital for patient injury
prevention, and safety inprovenent activities;

(f) The maintenance of relevant and appropriate information
gathered pursuant to (a) through (e) of this subsection concerning
i ndi vi dual physicians within the physician's personnel or credential
file mai ntained by the hospital;

(g) Education prograns dealing with quality inprovenment, patient
safety, nedication errors, injury prevention, infection control, staff
responsibility to report professional m sconduct, the |egal aspects of
patient care, inproved conmunication with patients, and causes of
mal practice clainms for staff personnel engaged in patient care
activities; and

(h) Policies to ensure conpliance with the reporting requirenents
of this section.

(2) Any person who, in substantial good faith, provides information
to further the purposes of the quality inprovenent and nedical
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mal practice prevention program or who, in substantial good faith,
participates on the quality inprovenment conmttee shall not be subject
to an action for civil damages or other relief as a result of such
activity. Any person or entity participating in a coordinated quality
i nprovenent programthat, in substantial good faith, shares information
or docunents with one or nore other progranms, committees, or boards
under subsection (8) of this section is not subject to an action for
civil damages or other relief as a result of the activity. For the
purposes of this section, sharing information is presuned to be in
substantial good faith. However, the presunption may be rebutted upon
a showing of «clear, cogent, and convincing evidence that the
i nformati on shared was know ngly fal se or deliberately m sl eadi ng.

(3) Information and docunents, including conplaints and incident
reports, created specifically for, and collected and mai ntai ned by, a
quality inprovenent conmttee are not subject to review or disclosure,
except as provided in this section, or discovery or introduction into
evidence in any civil action, and no person who was in attendance at a
meeting of such commttee or who participated in the creation,
coll ection, or maintenance of information or docunents specifically for
the conmttee shall be permtted or required to testify in any civi
action as to the content of such proceedings or the docunents and
i nformation prepared specifically for the commttee. This subsection
does not preclude: (a) In any civil action, the discovery of the
identity of persons involved in the nedical care that is the basis of
the civil action whose involvenent was independent of any quality
i nprovenent activity; (b) in any civil action, the testinony of any
person concerning the facts which formthe basis for the institution of
such proceedi ngs of which the person had personal know edge acquired
i ndependently of such proceedings; (c) in any civil action by a health
care provider regarding the restriction or revocation of that
individual's clinical or staff privileges, introduction into evidence
information collected and mai ntai ned by quality inprovenent commttees
regarding such health care provider; (d) in any civil action,
di sclosure of the fact that staff privileges were term nated or
restricted, including the specific restrictions inposed, if any and the
reasons for the restrictions; or (e) in any civil action, discovery and
introduction into evidence of the patient's nedical records required by
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regul ation of the departnent of health to be nmade regarding the care
and treatnent received.

(4) Each quality inprovenent committee shall, on at least a
sem annual basis, report to the governing board of the hospital in
which the commttee is |ocated. The report shall review the quality
i nprovenent activities conducted by the commttee, and any actions
taken as a result of those activities.

(5) The departnent of health shall adopt such rules as are deened
appropriate to effectuate the purposes of this section.

(6) The nedical quality assurance comm ssion or the board of
ost eopat hi ¢ nedi ci ne and surgery, as appropriate, may review and audit
the records of commttee decisions in which a physician's privileges

are termnated or restricted. Each hospital shall produce and make
accessible to the conmm ssion or board the appropriate records and
otherwise facilitate the review and audit. Information so gained shal

not be subject to the discovery process and confidentiality shall be
respected as required by subsection (3) of this section. Failure of a
hospital to conply with this subsection is punishable by a civil
penalty not to exceed two hundred fifty dollars.

(7) The departnment, the joint comm ssion on accreditation of health
care organi zations, and any other accrediting organization may revi ew
and audit the records of a quality inprovenment commttee or peer review
commttee in connection with their inspection and review of hospitals.
I nformati on so obtained shall not be subject to the discovery process,
and confidentiality shall be respected as required by subsection (3) of
this section. Each hospital shall produce and nake accessible to the
departnent the appropriate records and otherwise facilitate the review
and audit.

(8) A coordinated quality inprovenent program may share information
and docunents, including conplaints and incident reports, created
specifically for, and <collected and maintained by, a quality
i nprovenent conmmttee or a peer review conmttee under RCW 4.24.250
with one or nore other coordinated quality inprovenent prograns
mai ntai ned in accordance with this section or RCW43.70.510, a quality
assurance conmttee maintained in accordance with RCW 18.20.390 or
74.42.640, or a peer review commttee under RCW 4.24. 250, for the
i nprovenent of the quality of health care services rendered to patients
and the identification and prevention of mnedical nmalpractice. The

2SHB 1015 p. 6



© 00 N O Ol WDN P

NN R R R R R R R R R B
= O © o NO o W DN P O

22
23
24
25
26

27

privacy protections of chapter 70.02 RCW and the federal health
insurance portability and accountability act of 1996 and its
i nplenenting regulations apply to the sharing of individually
identifiable patient information held by a coordinated quality
i nprovenent program Any rules necessary to inplenent this section
shall nmeet the requirenents of applicable federal and state privacy
laws. Information and docunents disclosed by one coordinated quality
i nprovenent programto another coordinated quality inprovenent program
or a peer review conmmttee under RCW 4. 24.250 and any information and
docunents created or maintained as a result of the sharing of
i nformati on and docunents shall not be subject to the discovery process
and confidentiality shall be respected as required by subsection (3) of
this section, RCW 18.20.390 (6) and (8), 74.42.640 (7) and (9), and
4. 24. 250.

(9) A hospital that operates a nursing hone as defined in RCW
18.51.010 may conduct quality inprovenent activities for both the
hospital and the nursing home through a quality inprovenent conmttee
under this section, and such activities shall be subject to the
provi sions of subsections (2) through (8) of this section.

(10) Violation of this section shall not be considered negligence
per se.

NEW SECTION. Sec. 4. A new section is added to chapter 42.56 RCW
to read as foll ows:

Any information and reports exchanged between hospitals and the
departnment of health under section 2 of this act are exenpt from
di scl osure under this chapter.

NEW SECTION. Sec. 5. This act takes effect August 1, 2006.

~-- END ---
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